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D Check hore if above is different from previous report
TYPE OF REPORT

c héL}j , 2010 Monthly Report (due 10" of following MOMEh). . cvvevoeeseeiresmmmen e men e e .......Mandatory

{Month)

Termination Report (Commitiee or \ndividual wilt no longer accept contributions of Required to terminate reporting
make expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} A political committee that either receives contributions or makes expenditures in eXcess of Two Hundred Dollars (5200,00)
shall file financial reports with the Secretary of State.

@ An individual person who on his or her own behalf expends in excess of Two Hundred Dollars ($200.00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

{3) The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month being reported, aftera political committee or individual exceeds the contribution or expenditure limits. Financial
reports must continue to be filed until all contributions and expenditures cease. In all cases a financial report shall be filed

thirty (30} days following the electionon a measure.

{4) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falis on a weekend ora hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Yeca?!?";(-jggte
Total amount of contributions $ —o— * $ p3.00 $ (3 .00 $ (’0;0 2\

Total amount of disbursements $ 4o %‘,(_43+ $ —_ - $ 40,4%0?. A3 $ IO‘_‘?II 3 T. '-{'g
Total amount of cash on hand $ (27,771 - o% |

I certify that { ha
|
Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §§23-17-49 & 23-17-51 (1972) et Seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. 23-15-813 (1972).
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(Mo., Day, Year) ipesipt
0 Other (please specifyl___ e ! this period
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